Vaccine Administration Record Patient name:
H Birthdate:
for Children and Teens rihdate

Chart number:

Vaccine Vaccine Information Signature/

Type of D .
. t ate given | Source o 3 Statement e
Vaccine Vaccine' (moldaylyr) | (F,S,P)? Site initials of

(generic abbreviation) Lot # Mfr. | Date onVIS*| Date given* | vaccinator

Hepatitis B®

(e.g., HepB, Hib-HepB,
DTaP-HepB-IPV)

Give IM.

Diphtheria, Tetanus,
Pertussis®

(e.g., DTaP, DTaP-Hib,
DTaP-HepB-IPV, DT,
Tdap, Td)

Give IM.

Haemophilus
influenzae type b®
(e.g., Hib, Hib-HepB,
DTaP-Hib) Give IM.

Polio®

(e.g., IPV, DTaP-HepB-IPV)
Give IPV SC or IM.

Give DTaP-HepB-IPV IM.

Pneumococcal
(e.g., PCV, conjugate;
PPV, polysaccharide)
Give PCV IM.

Give PPV SC or IM.

Rotavirus (Rv)
Give oral (po).

Measles, Mumps,
Rubella® (e.g., MMR,
MMRV) Give SC.

Varicella® (e.g., Var,
MMRV) Give SC.

Hepatitis A (HepA)
Give IM.

Meningococcal (e.g.,
MCV4; MPSV4) Give
MCV4 IM and MPSV4 SC.

Human papillomavirus
(e.g., HPV)
Give IM.

Influenza® (e.g., TIV,
inactivated; LAIV, live
attenuated) Give TIV IM.
Give LAIV IN.

Other

1. Record the generic abbreviation for the type of vaccine given (e.g., DTaP-Hib, PCV), not 3.Record the site where vaccine was administered as either RA (Right Arm), LA (Left
the trade name. Arm), RT (Right Thigh), LT (Left Thigh), IN (Intranasal), or O (Oral).

2. Record the source of the vaccine given as either F (Federally-supported), S (State- 4. Record the publication date of each VIS as well as the date it is given to the patient.
supported), or P (supported by Private insurance or other Private funds). 5. For combination vaccines, fill in a row for each separate antigen in the combination.
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Vaccine Administration Record
for Children and Teens

Patient name:  §hawn, Abler
Feémar/v 3, 2006

Birthdate:

Chart number: SA-#837
Type of . Vaccine Vaccine Information Signature/
Vaccine Vaccine' D(;t;dg;\/l;)n (SFo; ':; Site® Statement initials of
(generic abbreviation) o Lot # Mfr. | DateonVIS*| Dategivent| Vvaccinator
Hepatitis B® Hepk 2/03/06 RT 0651M MRK | 7/11/01 2/03/06 JTA
(e.g., HepB, Hib-HepB, b
DTaP-HepB-IPV) H —He[sz 4/03/06 g RT 1051M MRK Z/11/01 4/03/06 DCp
Give IM. Hib-Hepk 6/05/06 'Y RT 1051M MRK | 7/11/01 6/05/06 oce
Diphtheria, Tetanus, DTIaP 4/03/06 ¢ RT 647A2 GgsK 7/30/01 4/03/06 DCp
Pertussis® \
(e.g., DTaP, DTaP-Hib D7aP 6/05/06 g RT 647A2 [729.4 7/30/01 6/05/06 DCp
DTaP-HepB-IPV, DT,
Tdap, Td)
Give IM. o |
- 1 shot, 2 different VIS dates
Hib-HepB (Comvax)
Haemophilus Hib-HepB 4/03/06 S RT 105TM MRK 12/16/98 4/03/06 ocep
influenzae type b® 0
(e.c.. Hib, Hib-HepB, Hib HepB 6/05/06 S RT 105TM MRK 12/16/98 6/05/06 ocp
DTaP-Hib) Give IM.
Polio® Py 4/03/06 LT Uu4569-8 SPr 1/01/00 4/03/06 bcp
(e.g., IPV, DTaP-HepB-IPV) _
Give IPV SC or IM. Iy 6/05/06 LT Uu4569-8 k974 1/01/00 6/05/06 oce
Give DTaP-HepB-IPV IM.
Pneumococcal rPcy 4/03/06 S LT 489-835 WYE 9/30/02 4/03/06 ocp
(e.g., PCV, conjugate;
PPV, polysaccharide) PCY 6/05/06 RT 489835 WYE | 9/30/02 | 6/05/06 DCp
Give PCV IM.
Give PPV SC or IM.
Rotavirus (Rv) Rv- 4/03/06 Oral 0857 M MRK Dcp
Give oral (po).
Ry 6/05/06 yd Oral 0857M MRK 4/12/06 | 6/05/06 Dcp

Measles, Mumps,
Rubella® (e.g., MMR,
MMRV) Give SC.

Varicella® (e.g., Var,
MMRYV) Give SC.

How to record Hib-HepB
combination vaccine

Hepatitis A (HepA)
Give IM.

Meningococcal (e.g.,
MCV4; MPSV4) Give
MCV4 IM and MPSV4 SC.

Human papillomavirus
(e.g., HPV)
Give IM.

Influenza® (e.g., TIV,
inactivated; LAIV, live
attenuated) Give TIV IM.
Give LAIV IN.

Other

1. Record the generic abbreviation for the type of vaccine given (e.g., DTaP-Hib, PCV), not

the trade name.

2. Record the source of the vaccine given as either F (Federally-supported), S (State-

supported), or P (supported by Private insurance or other Private funds).

3.Record the site where vaccine was administered as either RA (Right Arm), LA (Left
Arm), RT (Right Thigh), LT (Left Thigh), IN (Intranasal), or O (Oral).

4. Record the publication date of each VIS as well as the date it is given to the patient.

5. For combination vaccines, fill in a row for each separate antigen in the combination.
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Vaccine Administration Record
for Children and Teens

Patient name:

Birthdate:

Chart number:

Renee Schmidt

December 2, 2004

2345678

Type of . Vaccine Vaccine Information Signature/
Vaccine Vaccine' D(;t;dg;\/l;)n (SFog r;; Site® Statement initials of
(generic abbreviation) o Lot # Mfr. | Date onVIS*| Date givent| Vvaccinator
Hepatitis B Hepk 12/02/04 E RT 06514 MRK | 7/11/01 | 12/02/04 JTA
(e.g., HepB, Hib-HepB,
DTaP-HepB-IPV) DTap-tepB-IPY | 2/02/05 E RT 63542 GSK 7/11/01 2/02/05 DCp
Give IM. S DTa/P—HeLbB—IPl/ 4/02/05 E RT J12A2 [721.4 Z/11/01 4/02/05 Dcp
DTaP-HepB-IPV (Fediarx)  p7up. peps1ov | 602005 | £ | &r 71242 Gsk | z/11/01 | 06/02/05 | DLW
Diphtheria, Tetanus, DTa/P—Hef&—IPl/ 2/02/05 F RT 635A2 asK 7/30/01 2/02/05 bcep
Pertussis® _ DTap-tepB-IPV | 4/02/05 £ RT J12A2 gsk | 7/30/01  |\4/02/05 bcp
(e.g., DTaP, DTaP-Hib, *
DTaP-HepB-IPV, DT, DIaP-HepB-IPV | 6/02/05 F RT 712A2 gsK 7/30/01 6/02/05 DLW
oiap, T DTaL-Hib 3/02/06 E | ra POSIIAA | SPI | 7/30/01 | 3/02/06 RLY
DTaP-Hib (Trihibit) 1 shot, 2 lot #s 1 shot, 3 different VIS dates
Haemophilus Hib 2/02/05 F LT UAT44AA SPr 12/16/98 2/02/05 ocp
z"f’"e};’;a;,tg%e b]; Hib 4/02/05 E | 1T UA7daAr | SPT | 12/16/98 | 4/02/05 ocp
e.g., Hib, Hib-HepB,
DTaP-Hib) Give IM. Hib 6/02/05 EF LT UAT44AA SPr 12/16/98 €/02/05 DLW
DTaP-Hb 3/02/08 F RA 7172AA SPr 12/16/98 3/02/05 RLV
Polio® DTaP-HepB-IPY | 2/02/05 E RT 635A2 GSK | 1/01/00 | 2/02/05 Dcp
(eg. IPV. DTaP-HepB-IPV) | pTap-Heps-1PV | 4/02/05 E RT 712A2 gsK | 1/01/00 | 4/02/05 pcp
Give IPV SC or IM.
Give DTaP-HepB-IPV IM. | DTaP-Hep8-IPY | 6/02/05 F RT 71242 gsk | 1/01/00 || 6/02/05 DLW
Pneumococcal pPcv 2/02/05 F LT 489-835 WYE 9/30/02 2/02/05 oce
(e.g., PCV, conjugate; L
PPV, polysaccharide) rcy 4/02/05 F RT 489-835 WYE 9/30/02 4/02/05 ocp
Give PCV IM. rcy 6/02/05 F LT 489-835 WYE 9/30/02 6/02/05 DLW
Give PPV SC or IM.
rcy 3/02/06 E LA 5071-245 WYE 9/30/02 3/02/06 RLV
Rotavirus (Rv) How to record DTaP-HepB-IPV, MMRV,
Give oral (po). . . . .
and DTaP-Hib combination vaccines
gﬁgz:fai’(y;’mhff,[’& MMRY 12/02 /05 2 RA 0857M MRK 1 1/15/03 | 12/02/0% DLW
MMRV) Give SC. MMRV (ProQuad)
Varicella® (e.g., Var,
MMRY) Give §C. MMRY 12/02/05 p LA 0857M MRK | 12/16/98 | 12/02/05 DIW
Hepatitis A (HepA)
Give IM. HeTﬁ/A 12/02/05 E LA 0524L MRK | 8/04/04 12/02/05 MAT
He_zl_ﬁ/A 6/02/06 E LA 0634K MRK | 3/21/06 6/02/06 MAT
Meningococcal (e.g.,
MCV4; MPSV4) Give
MCV4 IM and MPSV4 SC.
Human papillomavirus
(e-g., HPV)
Give IM.
Influenza® (e.g., TIV, IV 10/05/05 RA | F U097543 KyZ4 7/18/06 | 10/05/05 JTA
inactivated; LAIYV, live
attenuated) Give TIV IM. | ZZV 11/05/05 RA | F U097543 spr 10/20/05 | 11/05/05 bce
Give LAIV IN.
Other

1. Record the generic abbreviation for the type of vaccine given (e.g., DTaP-Hib, PCV), not

the trade name.

2. Record the source of the vaccine given as either F (Federally-supported), S (State-
supported), or P (supported by Private insurance or other Private funds).

3.Record the site where vaccine was administered as either RA (Right Arm), LA (Left
Arm), RT (Right Thigh), LT (Left Thigh), IN (Intranasal), or O (Oral).

4. Record the publication date of each VIS as well as the date it is given to the patient.

5. For combination vaccines, fill in a row for each separate antigen in the combination.
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Patient name:  juu0 Fumper
L

Vaccine Administration Record

Birthdate: October 15, 1989
for Children and Teens Chart number: 3456789
Type of i Vaccine Vaccine Information Signature/
Vaccine Vaccine' Date given Sourcez Site? Statement initials of
i L (mo/daylyr) | (F,S,P) ; X
(generic abbreviation) Lot # Mfr. | Date onVIS#| Dategivent| Vvaccinator
Hepatitis B® HepB (1.0ml) | 6/02/02 P RA 0651M MRK | 7/11/01 6/02/02 TAA
(e.g., HepB, Hib-HepB,
DTaP-HepB-IPV) HeLb«B (1.0ml) 1/02/03 P RA 0651M MRK | 7/11/01 1/02/03 TAA
Give IM.
2-dose adult HepB for adolescents
Pertussis® oTP 2/15/90 | P RT 326-912 LED | 1/01/88 | 2/15/90 ocp
(e.g., DTaP, DTaP-Hib,
DTaP-HepB-IPV, DT, TP 4/15/90 P RT 326-912 LED 1/01/88 4/15/90 oLW
E@aps&d) DTP 4/15/91 P RA 326-912 LED 1/01/88 | 4/15/91 RLV
ive IM.
oTP 4/15/94 P RA 326-912 LED 10/15/91 4/15/94 JTA
Td 10/15/01 P RA 467-854 WAL 6/10/04 10/15/01 PWs
Haemophilus Hib 12/15/89 P LT 7492L MRK 6/01/89 12/15/89 Dcp
influenzae type b® Hib 2/15/90 | P Lr 14921 MRK | 6/01/89 | 2/15/90 ocp
(e.g., Hib, Hib-HepB, -
DTaP-Hib) Give IM. Hib 10/15/90 P LT 1492L MRK 6/01/89 10/15/90 DLW
Polio® orv 12/15/89 p Orval 06784 LED 3/01/83 12/15/89 ocrp
(e.g, IPV, DTaP-HepB-IPV) | ppy 2/15/90 P Oral 06784 LED | 3/01/83 | 2/15/90 oCp
Give IPV SC or IM.
Give DTaP-HepB-IPV IM. orVv 4/15/971 P Orval 08964 LED 3/01/83 4/15/971 RLV
orv 4/15/94 P Oral 09874 LED 10/15/91 4/15/94 JTA
Pneumococcal
(e.g., PCV, conjugate;
B royemasie [ How to record adult HepB
Give PCV IM. H H
e v et .. vaccine given to 11-15 year olds
Rotavirus (Rv)
Give oral (po).
Measles, Mumps,
Rubella’ (c.2., MMR, MMR 1/15/97 P RA 0857M MRK 1/01/88 1/15/91 oLWw
MMRV) Give SC. MMR 10/15/071 P LA 0946 M MRK 1/01/88 10/15/01 PWS
Varicella® (e.g., Var, 2
MMRV) Give $C. Var 10/15/01 P LA 0799M MRK | 12/16/98 | 10/15/07 PUWS
Hepatitis A (HepA)
Give IM.
Meningococcal (e.g., MCV4 8/19/08 P LA UT766AA RyZ4 4/4/05 8/19/05 Dcp
MCV4; MPSV4) Give
MCV4 IM and MPSV4 SC.
:-Iumalﬁag]z;pillomavirus HPV 9/12/06 P RA 0637F MRK | 9/6/06 9/12/06 MAT
e.g.,
Give IM. HPV 11/14/06 P RA 0637F MRK | 9/5/06 11/14/06 MAT
Influenza® (e.g., TIV,
inactivated; LAIV, live
attenuated) Give TIV IM.
Give LAIV IN.
Other TW 7/9/06 P LA C2454AA SPr 9/22/08 7/9/06 MAT
1. Record the generic abbreviation for the type of vaccine given (e.g., DTaP-Hib, PCV), not 3.Record the site where vaccine was administered as either RA (Right Arm), LA (Left
the trade name. Arm), RT (Right Thigh), LT (Left Thigh), IN (Intranasal), or O (Oral).
2. Record the source of the vaccine given as either F (Federally-supported), S (State- 4. Record the publication date of each VIS as well as the date it is given to the patient.
supported), or P (supported by Private insurance or other Private funds). 5. For combination vaccines, fill in a row for each separate antigen in the combination.

Immunization Action Coalition ® 1573 Selby Ave. * St. Paul, MN 55104 ¢ (651) 647-9009 ¢ www.immunize.org ® www.vaccineinformation.org



